State of West Virginia
Electioneering Communications Report

(Must be filed when $5,000 or more is spent on "electioneering communications" as detai'ed in WV Code §3-8-2b.
A"Last Minute" report will be due when $1,000 is spent on "eiecnoneenng communications" within 15 days of an electlon )
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Electioneering communication expendltures of more than $1, 000 (as requirzd by WV Code §3-8-2b)

Name of person making expenditure

f
Refers to: (candidate name A"Zé 'gi 'i —
Paid to
Amount of expenditure 33 i'ﬁ i . 8 { Date the expenditure was made g - 7 D) ?
Election year ozD (8 Y Made within (check one):

ﬂ 30 days prior to the Primary Election D 60 days prior to the General Election
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Amount of upcndltur?‘ 7 Z‘ 5 8 . ;5;2 Date the expenditure was made 17 20 5
Election year Made within (check one):
/ﬁ 30 days prior to the Primary Election D 60 days prior to the General Election
Refers to: (candidate name)
Paid to
Amount of expenditure Date the expenditure was made
Election year Made within (check one):

D 30 days prior to the Primary Election D 60 days prior to the General Election
Refers to: (candidate name)
Paid w0
Amount of expenditure Date the expenditure was made
Election year Made within (check one):

D 30 days prior to the Primary Election D 60 days prior to the General Election
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Contributors totaling more than $1,000 from the previous calendar year to date
(as required by West Virginia Code §3-8-2b)

T

Name of contributo 0 ' 71621& the contributor exceeded $250
Occupation of contributor (if applicable):

Value of the contribution Description of contribution
Address:

City: State and Zip Code:

Name of contributor Date the contributor exceeded §250

Occupation of contributor (if applicable):

Value of the contributon Descripton of contribution
Address:

City: State and Zip Code:

Name of contributor Date the contributor exceeded $250

Occupation of contributor (if applicable):

Value of the contribution Description of contribution
Address:

City: State and Zip Code:

Name of contributor Date the contributor exceeded 3230

Occupation of contributor (it applicable):

Value of the contribution Description of contribution___

Address:

City: State and Zip Code:
OATHORAFFIRMATION

)QEO V ﬂ - \?/9/ y 7// swearorafﬁrmthatthean.achedstatementistrueandcorrect.

to the best of my knowledge, for all financial transactions occurring within the period covered by ttis statement.
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This form must be received in the Secretary of State's Office
g prior to the close of business to be accepted on that date.
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